MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62"034886
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration District Ne. ________ jy,?______.l’rlmary Registration District NJ _Q_g_?_:______kegnsrrar s Na. ____________4669

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH bz 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY a. STAT b, COUNTY d n)
V5 300 a Jackson TATMissourl Jackson rdmissio
Rev. 4/59 % b. cgv (I autside corporate fimits, give TOWNSHIP only) Length of stay in 1b . C(I)TRY- Inside Limits
R
w
T TOWN Y N
= ovM Kansas Cilty 30 yrse OWN Kansas City g VO
1 E c. f-t%éPrI‘ITAATEOO (If T in hospniﬁ\gﬁcﬁieon) N 81 Inside Limits d:g%ii‘gs (If cutside, give location) Reside on Farm
2 3,55 |5 INSTiTuTlONH UTSING .0 noD 1119 East Sthe Ste |venO nelX
[a]
— Ty
a 3. (?AME Of DE}CEASED First . Middle Last 4, D(;\FTE Maonth Day Year
¥pe or print
ANNA LITTLE DEATH 9 8 62
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |[8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR l:'JNDER 24 HR
- ] Wid d D d Months ays - ours Min.
5 oo Female White tdowed 0 veed D | Bugu82 | 80 l
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City snd state or country) | 12. CLITIZEN OF WHAT COUNTRY
6 723 uring most of, wi g lifp, even if refired) "
- 2 daTment Worker Betty Lou Mfg.CosHarrison,New Jersey U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
— R James Burns Anns Devoe Luther Little
8 EE vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL CoonnITY Ao 17. INFORMANT Address K c
g (Yengo, or unknown] | (If yes, give war or dates of service e .
933/ |w Records: Jackson County Welfare Mc
{0 [ 18. CAUSE OF DEAYH (Enter only one cause per line fa ——rr — INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: I . 75 ?o DEA
a2 o g IMMEDIATE CAUSE (s) » ' ot
] 1 0 [} .
w
12 = S a] Conditions, if any, DUE TO (b) r 51 0 .5 y '’y
g -0 w |5 which gave rise to 7
zI|Z above c;use d(a}. .J- . * /io e 3
= stating the under-
13 - Iyl’nggcau:u last. DUE TO (c) ‘2, : Q! ! os r‘ I'{ '" fs) ‘ s y 4,!"'
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
.Q. disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes l O Ne l O Unknown
= :_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
g & PERFORMED? 5] a O
e o YES O NOC [
|.|.|‘ - "
Zz |= 20c. TIME OF Hou Menth, Day, Year
p INJURY a.m.
w 8 p-m.
Z ] £ | 720d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [ farm, factory, street, office bldg., et.}
x 15 NOT WHILE AT WORK [
S 5 2 = her -
s o [ L a 21. | attended the deceased from 8-2 8-62 N m__g'_‘,_,a:sz—and last saw i, alive o =
@ g | | > 5:15
; [ — Death occurred at 2 p.m- m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 g {Degree or title) 22b. ADDRESS 22c. DAYE SIGNED
I O M k -
« 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o) a
2 || E|Es ATy Conn ey
= < {tEGa FUNERAL DIRECTOR ADDRESS . WATE RECD. BY LOCAY REG. N ISTRARTTSI
L >
= w

WEILERT FUNERAL HOMES(S) KeCo MO. | 7- 72 -b2 e Z& &?

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, T

or by Student Embalmer No.

working under my personal supervision.

Student Signed =

Signature of Student Embalmer

£ e Y ae L e

Note: The above MUST BE SIGNED BY THE HCENSED" EMBALMER in his OWN HANDWRITING. (Faillure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

If this body is not embalmed, fact should be so stated above.
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